Early results and characteristic problems associated with cardiac surgery in long-term dialysis patients.
To analyze early results and characteristic problems that develop after cardiac surgery on dialysis patients. One hundred fourteen patients on maintenance dialysis underwent cardiac surgery. Their mean age was 63.5 +/- 9.7 years, and 87 (76%) were male. The causes of chronic renal failure were diabetes mellitus in 41 (36%) and chronic glomerulonephritis in 40 (35%). Patients had previously been on dialysis for a mean duration of 7.8 +/- 5.6 years (range; 0.25-24 years). Fourteen (12%) were emergent cases. Eighty six patients (75%) received isolated coronary artery bypass grafting (CABG), and 10 patients underwent operations in which CABG was combined with other cardiac procedures. Twelve patients (14%) of the isolated CABG patient group (86 patients) were restricted to non-clamping bypass procedure due to severe calcification of the ascending aorta. Calcification score, which was represented by the sum of all involved coronary artery segments, was also significantly higher in dialysis patients than in the control group (4.5 +/- 2.4 segments vs. 1.5 +/- 2.1 segments, p < 0.05). Hospital mortality was 8.8% (10/114) overall, and 7% (6/86) in isolated CABG patients. The causes of deaths were as follows: intestinal necrosis in 3, arrhythmia in 2, cerebral infarction in 1, low output syndrome in 1, and sepsis in 3 (mediastinitis, pneumonia, and prosthetic valve infection). Long-term dialysis is a major risk factor in cardiac surgery. However, because the surgical results proved to be acceptable, long-term dialysis patients should not be denied cardiac surgery.